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NOTICE OF SALE OF SECURITIES SEC USE ONLY _
BEE VG 200 PURSUANT TO REGULATION D, P

2 0@/ SECTION 4(6), AND/OR DATE RECEIVED
"R\ je08’  UNIFORM LIMITED OFFERING EXEMPTION |
O\ 160 A9

Namc of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
o

-

Filing Under (Check box(es) that apply):  [] Ruie 504 [] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: I New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA )
1. Enter the information requested about the issucr

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 070 84872

Super Rad Toys, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code) o
6850 Canby Avenue #109, Reseda, CA 81335 818-708-8888

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)

(if different from Executive Offices)

Bricf Description of Busincss
Toy and Product Design & Manufacturing and LicensingfAriist management % PROCESSED

Type of Busincss Organization

[7] corporation [J tlimited partnership, already formed [] other (please specify): DEC 1 zm
[Q business trust [] limited partnership, to be formed
Month Ycar ’l-jl
Actual or Estimated Date of Incorporation or Organization: [JJ4] [QI&] [AAcwal [] Estimated HNANC,AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ClA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemplion under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15US.C.
71d(6).

When To File: A notice must be filed no latee than 15 days after the first sale of sccuritics in the offcring. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the carlicr of the datc it is reccived by the SEC at the address given below or, if received at that address afier the date on
which il' is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Cemmission, 450 Fifth Street, NNW., Washington, D.C. 20549.

Copies Required: Tive (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndments aced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a past of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Porsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired 1o respond unless the form displays a currently valid OMB control number. 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Eechbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer.

e  Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issucts, and

e  Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officer ] Director

O

General and/or
Managing Partner

Full Namec (Last name first, if individual}
Jonathan Cathey

Business or Residence Address  (Numbecr and Street, City, State, Zip Code)
1137 N. Genesee Ave, West Hollywood, CA 90046

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [ Exccutive Officer ] Dircctor

Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Simone Richlin

Business or Residence Address  (Number and Street, City, State, Zip Code)
10724 Wilshire Bivd., #1002, Los Angeles, CA 90024

Check Box(es) that Apply: [} Promoter ] Beneficial Owner  |/] Excoutive Officer Director

Genceral and/or
Managing Partner

Full Name {Last namc first, if individoal)
Sidney Richlin

Business or Residence Address  (Number and Strect, City, State, Zip Code)
269 S. Beverly Dr. #631, Beverly Hills, CA 80212

Check Box{es) that Apply: [} Prometer [} Beneficial Owner 3 Exccutive Officer [ Director

Genceral and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Appty:  [[] Promoter  [] Beneficial Owner [} Exccutive Officer  [] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: g Promoter [] Bencficial Owner [] Exccutive Officer [} Dircclor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Exccutive Officer  [] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank shcet, or copy and usc additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, ES N'jo
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 9 25,000.00

Yes No

Does the offering permit joint ownership of & SINGIE UNIT w.o.vvverrvonerercec e ssnsens s ssnnsssssscsssersissssness K] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information (or that broker or dealer only.

Full Name (Last name first, if individual)
Adam Hausman

Business or Residence Address (Number and Street, Cily, State, Zip Code)
1508 Old Oak Road, Los Angeles, CA 90049

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check indivIdUR] SIALESY vt et s s e ] All States
D
(mi]
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIdUal STALES) .ot simss e rss et s bt s s O Al States
[HL)
(] (il [ms]
[NM]

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) oot st e e [ All States
(TR
XS] [Mi] [Ms]
[N1] [ND]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregale
Type of Security Offering Price

DEBE e s e ssssscnsirs e s §_0 00

Amount Already
Sold

$ 0.00

¢ 600,000.00

¢ 0.00

Common  [7] Preferred

Convertible Securities (iNCIUGING WAITANISY ..u..vvvvvrerrrsiesceenrsseeereeonessseesanesismssarsmssesssssrssssssesssmnsas senes 3 0.00

0.00
$

5 0.00

PAIIRELSHID INETESIS <evoeonreveeceeseeecsesasseesseenecsssnssasessscrecsrersensstsoss st sssars s sesssesss s s srsssssesecssssssss 3 0.00

§ 0.00

Other (Specify SRS J).ic.
TOLBY oo soeeeeemeee e eesess e s eeeseneeane s e sase e reses e s oA mea st s s AR SRR nemes st nrans ettt B 600,000.00

s 0.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amouni of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

s 0.00

ACCTEAIEER INVCSLOTS 1vvveeerresieesseersessiesnsressbsssrssssisnaressnsssnassosssesanssnnesess seastabn e AE LR s e nar s 42 au s saam e sn e res

NON-ACCTEATIEN IMVESLOTS e oirisreesnrressrerresessssmes e sesnerme s ataseares b e sasrReres seasae st savermes s s b d e AR AT AR v n b3 eees

$ 0.00

¢ 0.00

Total (for filings under Rule 508 0N1Y) ..oiimicriinrrrursemscsssessrecsiosssssisessrsisssens s 0
Answer also in Appendix, Column 4, if filing under ULOE.

ITthis filing is for an offering under Rute 504 or 505, enter the information requested for all securitics
sold by the issver, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

REE 5005 oot et teaesre e annaen e st etatarans avaneame e e nt e taees vt e b e e

Dollar Amount
Sold

REGUIALION A ..ottt oo ere vt 1ot o e s i e e ers s s e b

[T [N 1 S PP LR

T | I RO PR PSSP PSP

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimae.

TrANSTET ABENLTS FEES 1ovurumrmmimeitieerrestiesmsassrs s mes st s s LA P 1 AR LR LT 10
Printing and ENGTAVING COSIS . .urirmemrissmsrrressissiessssosaraas s sess s ess e b e e oot e o
LEEA FEES c.cevrurrremurnrssesmsnssirmassesses et r st sensss smsssams s s s AR £ AR B
ACCOUNIIE FEES 1 vreumesrcurcmees it inmessrsressrssrsasmes s see et 140180008 10 e 08 e b o
ENZINEETING FEES . .riouviimmrmrecrsssrenssimesscesssssarens st A R AL T
Sales Commissions (specily finders’ fees SEPATALELY) v ioerceimiitinitiimmrss st s

Other Expenses (identify)

TOUA] 1ot e eeensressensamansesesssaemsree s sabesss e arEaas sasaas st s sas s rmn s 48 SR ARATR T YRR rae e e b LR F RS r e s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ll

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEUS 10 LT ISSUBE.” w.oevvoraremee s semse et s rmrrea b s bbb srs s b s s b e sa e s ot s ba bbb e ras

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above.

Paymenis to

$ 600,000.00

Officers,
Directors, & Payments to
AlfTiliates Others
BAIALIES AU TEES o.rvereerereeromeeesseseseseeesseseremeestsasisssesssessressrsssssnsresesanns wrreveeenee [1$.0:00 []$ 900
PULCRESE OF TEAL ESLALE .v.. oo eeeeeetesevseresnsorsssersomessenesessseseseenesseesss b nesssassnsessasssnsecssassssssssssssesssesssssramsss || 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
BN EQUIPIENIL 1. _..cvvvvvvvversrs 211 1me e eeene bbb SR an st erssmssssss s sonsecnnsnnens || 9 0.00 s 000
Construction or leasing of plant buildings and TACHHES —.—....oooomrermsssecersssrsssrsrscicnmerss [ $.0-00 s 09
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange {or the assels or securities of another 00
ISSUEP PUTSUANL L0 B METELTY cevoocoecvcesasisrassrnsrsssrerassossess st sossossesssescosssecssiss s 0.00 s 0.
Repayment of iNAebLednEess o mueommemimerrerrmsreessersessssssesssessssmsssessrsnss as 0.00 []s_9:00
WOTKIng CAPIAL e vttt sm st rer e st s . .Os 0.00 s 0.00
Other (specify): [1s_0.00 {]s._0.c0
0.00 0.00
....... s s
COIMI TOUAIS coooeeeoeoeeooeoeevessesssesesssmseemessesne s sreseesessassnssnsssseesssasensssaseseessaneasesransressssesssanaeessssrseses ] 3 0.00 Os 0.00
Total Payments Listed (column to1als added) ...t s 0.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnisked by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Super Rad Toys, Inc. %—a November 28, 2007

Name of Signer (Print or Type) T%f Sig;;r {Print or ﬁc)
Jonathan Cathey Président
ATTENTION

Intentional misstatements or omisslons of tact constilute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE I

1. lsany party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOViSions Of SUCH TUIET ....cou ettt s e RS e g ] ®]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administralor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

I1ssuer (Print or Type) Signature Date
Super Rad Toys, Inc. :% November 28, 2007

Name (Print or Type) Title (Pyint or Type) /
Jonathan Cathey President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX j
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1)

(Part C-Item 1)

(Part C-ltem 2)

(Part E-item 1)

Number of Number of
Acceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL X l ____;l X

ARl ¥ BRIES
AZ x [ >
cal| x Common/$0.15 | 0 $0.00 0 $0.00 ] [x |
e |L_x | [ [ x|
pE| ¥ [ |
DC X IER
m| ] x [ ="
ol i [ 0«
Wl [x [ |[x_
w | i % x|
ks [ |{_* 1Ex
kv g x . _|il_x -
Al | x [ [ x
ME | x [ D—
MA [ X x
w [ x iR
il X KR
ws [ x| T

T of G



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
wo| [ R
mrp ] x HRER
NE : C
NV X T Common$0.15 | 0 $0.00 0 $0.00 | i|Lx
ol [ » -
N I ) RS
nml[ L X C__ [ x"
NY | x L L%
ney X [ 0=
ND x [
o | x [l
ok | x [ [
orf | ¥ >
PA x R
R [« x|
s [_x | *
ol [ * I
™ | x BRI
TX x h r"—
uT x RS
vr | —1 x ] _T_-l
VA | [ x [ 1l x
WA | x ! [__-"_—
wv { X l:: X
T . s
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APPENDIX
) 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X i x
PR | x \[Lx
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